= - -2000, UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # V63517

Aug 17,2000 8:00 am

1. Entity Name S fSt t
_ Y ecretary of State
MY HOME ROQFING INC. -~ K 07-17-2000 90009 019 ***150.00
Principal Plage of Businass Mailing Address
1818 SW 20T 1818 SW 2CT
MIAMI L 328 MIAME FL 3029
us us
R T U ERER IR ACERERR
(4273 NW 24 St ‘
Suite, Apt. #, etc. Guile, ADL 1,518 3 1 E DO NOT WRITE IN THIS SPACE
City & Statg Cily & S'lata_6 4. FEI Number 65'0359694 Applied For
M '@M‘_,'._,_F- ! - 1l 7 _ _ _ e —Ilompplicable R
532‘&2 ....:.?. (0 3] Country _‘-—-— T 7 - untry 8. Cortificate of Status Desired E_‘ g‘;’zagﬂma'
8. Namo and Address of Currant Registored Agent 7. Nama and Address of New Registersd Agent
Rame = - =
1 ?;E:OSLV?EW"DEC%IJ#TDE - - Stroat Address (PO, Box Number fs Nat Acceplabie)
MIAMI FL 33129 ,
City FLinp Code

SIGNATURE /

8. The above named entity submils this statement for the pur,

f changing its registered office or ragistered agent, or bath, in the Stata of Florida.

(

 Regiaterad Agent sighatise required whan reinataung)

ﬂh%{%od

8. This corporation is eligible to satisly its intanglble

FILE NOWII! FEE IS $550.00

$5.00 May Bs __
.9 s

Tax Hling requiremant and elects to 4o 50, After SEPTEMBER 13, 2000 Min, will ke $750.00 | _E_E'W C*_amparf?b::rnm 5
== {Seeoriteriaon back) =" =} Tayabio: arfme T
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 B
TinLe DPTS O vewte TiTLE D crangs [T Addition | =
e CHIROLDE, MELOUIADE e ¥
STReeT AbORESS | 1818 SW 2ND COURT STREET ADORESS P
umY-s-1F ) MIAMG FL 33129 Se-S-p E
TILE [ oslete TME O ctange [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2P
e £ Dedete e Ol Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o e e R
=t=giy-§T-gp |~ T s - oiy-stnr ) h
e Dodee  Fwe —- . 3 Change ~ - [ Addition
NAME - - - * NAME .
STREET ADDRESS STREET ADORESS
¢my-51-op CIrY-ST- 2P
L 3 Detete e O change L Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-S1-07 . CiTY-ST-1P
TN 2 petez TE DO chanpe [ Addition
HANE BAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P AT CIFY-ST-ZP

.

indicated on

13, [ hereby cerﬁg that tha infermation supplied with this fili
is report ar suppternental report is true and accurate and that my signature shalf have the

of the corporation or.the receiver of trusies empowarad 10 executo th

changed, of ON an atathment with an sjdress, with all ather tike £

s roport as requirad by Chapter 60
powared.

does not qualify for 1he axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

saér}: lagal efieci as if made under oathy; ihat | am an officer of director
7, Florida Statutes; and that my name appeare In Block 11 or Block 12 if

lyobe o,

Tiayume Phone #




